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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

=1 i—i]Uu

IQU T Uh

§TATE FILE NUMBER: , -~ _

" 1. PLACE OF DEATH
a. COUNTY

COLE

2. USUAL RESIDENCE (Wha.l'.c deceased lived.

8. STATE

If institytion: Residence before

admistion)

b. CHY (If outside corporate limits, give TOWNSHIP only)

own R. Re # 1 CENTERTONN,

Length af stay in 1b

MO.

c. CITY
OR
TOWN R -

MIssopnf@“" COLE

4 H
-

R. #

1 CENTERT® N

Inside Limits

B0 N D)

<. FULL NAME OF (If NOT in hospital, give location})

HOSPITAL OR
INSTITUTION

Inside Limiry

Yea T3 Ne (O

d. STREET
ADDRESS

(Hf curside, give lacation)

Reside on Farm

Yea ] No [J

INSTEAD OF

SHOULD READ

—
Z
w
-3
|
[%
Q
a

3. NAME OF DECEASED

{Type or print)

CALLIE

5. SEX

Female

Middle

MC KINZIE

4. DATE
OF

DEATH OCT

Monih

Day

s 1963

Yaar

&. COLOR QR RACE

Nepra

7. married [0 Never Married [
Widowed 10 Bivarced [

8. DATE OF BIRTH

L/1/85

9. AGE (last birthday)

IF UNDER 1 YEAR IF UNDER 24 HR

78

Hours Min.

Ignlhl 2)0@

10a. USUAL OCCUPAT

Hddﬁgw‘ipﬁim life, even If retired)

ION {Give kind™of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {

ity and state ©r country)

COLE CONNTY, MO.

12. CITIZEN OF WHAT COUNTRY

Usa

13a. FATHER'S NAME

INZIE

13b. MOTHER’S MAIDEN NAME

FANNIE JONES

14. NAME OF F

USBAND OR WIFE

UNKNOR

i N
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown)

16, SOCIAL SECURITY NO.

17. INFORMANT

{If yas, give war or dates of 1ervice)

Address

NONE

WILLIAM MC KINZE

J C MO,

PART I. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
above caysa (a),
staring the under-
lying cause laat.

DUE TO (1)

DUE TQ (<)

18. CAUSE OF DEATH (Enter only one cause per line for {a], {b), and (c).

IMMEDIATE CAUSE (o] —M@L

INTERVAL BETWEEN
ONSET AND DEATH

PART 1.

OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bu! not related to the terminmat *
diseass condition given in PART | (8}

PART III. If

deceased was  femasle we
thare a pregnancy in last 90 days.

] 1 Yes ] Mo/ l O Unknown

19. WAS AUTOPSY
PERFORMED
YES [ NO

20s. ACCIDENT ~ SUICIDE
a 0

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART II of item 18.)

Hou
a.m.
B

20c. IME OF
INJURY

Month, Day, Year 1

MECICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [
. NOT WHILE AT WGRK [

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, street, office bidg.,

atc.}

26f. CITY, TOWN, OR LOCATION

COUNTY

21. Vl d from

h i .
and last saw h?r:n alive on

ded the d

Death accurred at

715 PM

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

220, SIGNATURE

Dfaclly C.

(Degrea or title}

22b. ADDRESS

22¢c. DATE SIGNED

@7@4 e aYés

fous ™

Ao eveline’
C el

23c.

TERY OR CREMATORY
1

23a. BURIAL FMATION
(Specify)
1

j%y, 10wn,-o;1:@n|x] 2 {Srare)

25, DATE RECD_BY LOCAL REG.

Y4

26, REqISTRAH‘SiIGNATU

BY AFFIDAVIT OF

ITEM NO.

N {Licensed Embalmes’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by ! i i Student Embalmer No.

working under my personal supervision.

Student___ Signed
Signature of Student Embalmer 7 7

Licensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign_in his OWN-handwriting.

If this body is not embalmed, fact shouid be so’stated above.




